SPIXWORTH KIDZ KLUB REGISTRATION FORM
	Name of child
	

	Date of Birth

Age
	

	Name of School

Name of teacher
	

	Name(s) of parent(s)/carer(s)

With whom child lives
	1)
	Does this person have parental responsibility?

YES/NO Delete

	
	2)
	Does this person have parental responsibility?

YES/ NO Delete

	Address of parent(s)/ Carer(s) with whom child lives
	City 

Postcode 

	Telephone numbers
	                Parent 1                                                 Parent 2

	Home 
	

	Work 
	

	Mobile 
	

	Email 
	

	Name(s) of other person(s) authorised to collect your child.
	1)

2)

	Names, telephone numbers and addresses of 2 people with permission to collect your child in an emergency.
	Name                                                                           Name

Address                                                                       Address

Postcode                                                                       Postcode 

Relationship to your child                                            Relationship to your child

Telephone                                                                     Telephone

Home                                                                            Home

Work                                                                             Work

Mobile                                                                           Mobile

	Personal details of child
	Doctors name

Address

Telephone number

Health Visitors name if known

	Does your child have any special dietary needs or preferences?
	YES/NO Delete

Details

	Does your child have any allergies?
	YES/NO (Delete)

Details



	Does your child require regular medication?
	YES/NO (Delete)

Details




	Has your child had significant illnesses or hospital treatments?
	YES/NO (Delete)
Details

	Does your child have any additional needs?
	YES/NO (Delete)
Details



	Does your child have contact with any other health professional? (e,g speech an language therapist)
	YES/NO (Delete)

Details

	Are there any religious/cultural considerations?
	YES/NO (Delete)

Details


Please tick the sessions that you would like your child to attend.
	Breakfast club days                                                                                                  
MON (    )    TUES (    )    WED (    )    THURS (    )    FRI (    )             Start date/ first day

Favourite breakfast:

	After School club days                                                                                                
MON (    )    TUES (    )    WED (    )    THURS (    )    FRI (    )              Start date/ first day

Favourite activities:

	Holidays full or half day sessions

MON (      )    TUES (     )    WED (     )    THURS (      )    FRI (     )  Favourite Hobbies/ Games:


Parent Contract Fees agreed

	Breakfast Club
	After School Club
	Holiday Club

	£5.00 from 7am-9am
	£7.50 from 3pm-6pm
	£27.50 full day 7am-6pm
Half day £13.75


Please sign to agree with the following conditions:
I am aware of the content of the settings policies and procedures. (These are available at the setting)

Supply us with up to date contact details and notify us of any allergies

Keep children at home if they are ill (72 hours for sickness and diarrhoea).

Provide consent in writing for us to administer medicines, prescribed, non-prescribed, continual or emergency.

Ensure children are collected within the opening hours by 6pm. 

Late collection will incur a fee of £1.50 per 15 minutes. If all contacts are unobtainable, we will hold your child on the premises for 30 minutes, our policy for the non-collection of children will be implemented.
Give permission for us to take your child off the premises to seek medical advice in an emergency or to attend trips/outings without you being informed in advance.

I understand that I will be asked for permission to share information regarding my child with other professionals except in circumstances where there is a safeguarding concern, when information may be shared without my consent.

Agree to us administering first aid in an emergency.

Agree to your child being photographed at the club for assessment/observation purposes, advertising (social media) and displays.
PLEASE TICK HERE {     } IF YOU DO NOT GIVE PERMISSION FOR YOUR CHILD TO BE  PHOTOGRAPHED. 
Agree to your child having face paints at the club during fun days.

Agree to staff applying sun lotion in hot weather provided by you.

Agree that Kidz Klub has my consent to contact any other childcare provider that my child attends (or has previously attended) to ensure continuity in their care and education.

Agree to your child being transported between provisions by a member of staff at no extra cost.
You understand that data held on your child will be used solely to enable Kidz Klub staff to provide care and education in partnership with you and that personal data held will be for specific purposes such as to enable us to contact you in an emergency.
I agree that I will not discuss Spixworth Kidz Klub, its workers or children via social media in a way that would be detrimental to our reputation or breach confidentiality of any kind.

Parent sign and date…………………………… PRINT NAME…………………………………….
Kidz Klub sign and date….................................PRINT NAME………………………………………….
Fees and termination of contract
For contracted sessions please ensure full fees are paid at the beginning of the month for the month ahead.

Alternatively, cash, cheque or online payments are welcome weekly.

Shift/pay as go sessions in school holidays and extras are to be paid per session or in full when booking.

         Late payments going into the next month will incur a fee of £5 per week per child attending. 

Failure to pay fees on time may result in your child losing their space at club.

Please note that full fees are still required for all booked sessions

This includes if your child is ill or you have made alternative arrangements.

Parents are required to give one month’s written notice to change days or terminate the contract.

Kidz Klub reserves the right to terminate the contract if your child

remains unsettled and problems cannot be resolved or if fees are not paid on time.

Parent sign and date……………………………

Kidz Klub sign and date….................................

In accordance with the requirements of the Data Protection Act 1998 Spixworth Kidz Klub will hold any personal 
data that you provide securely. Information given is to be used to ensure that the needs of the children in the setting
can be met whilst the child is in the settings care. Spixworth Kidz Klub will ask for your permission to share 
information regarding your child with other professionals except in circumstances where there is a safeguarding 
concern, when information may be shared without your consent. Children’s records are kept at the setting for 
7 years after they leave.
